THE DIVISION OF HEALTH OF MISSOUR|

42340

pt. Health, )
. & Welfore LED NOV 22 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
S Publle i ga 7
Ith _Sonm:c R:_giﬂrmion_ _I_J_isfricr [ [T Ql .............. Primary nginrolion_giuri:t No. _ I Rngislraris No.. . #. 0.t &
€
| ‘; 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before’
- 54300 a. COUNTY St. Louis o STATEMI gsouri b. COUNTY St Loﬂngsmy
. ]-57 l b. cgv {If outside corparate limits, give TOWNSHIP only) | Inside Limits < Ity UOO\d Inside Limits
1 TOVRG'N ®irsvood Yos K] No[J Tg\E'N Kirkwood o Yum Ne []
A}
< c. f{ng'!’-l NAM%OF (!f NOT in hospital, give location) | Length of stay in 1b d. STREET (}f cutside, give location)} Reside on Farm
INsTiTUTIon. Meryhurst Normal 35 years ADDRESS 1101 So. Lindbergh Yes [] Ne[X
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
{Type or print} OF -
Brother Henry James Vollmer oeatH November 11, 1957
5. SEX 7 6. COLOR DR RACE ?'MARRIEDD NEVER MARRQD[X 8. 2ATE OF BIRTH 9. AFEr i|_,.';;,,; ;:'P:'I‘DER;:EAR |:£:DER 2:‘:"!5.
o L] - Vg ir a 1 N
- Male iihite wIDOWED( ] oivorcep[ ] {4 ULY 26, 1872 é‘s 4 v [
4 100. USUAL CCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 5’ 12. CITIZEN OF WHAT COUNTRY?
= during mast of wurkingﬂlih, oven if ratired) INDUSTRY ~ . .
2 Brotner of Mary Religious Urder Kendel, Bavaria U.S5.A.
% 130. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Louis Volluer Otilia Martin Never marycied
{ g Z [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. S N (Yes, oo k I yes, gl i . .
S| N ] At e, ohve WHERE" No Maryhurst Normal, 1101 So. Lindbergh
 Z a 18. CAUSE OF DEATH (Emer only one cause per line for (a) (b}, and (c).) INTERVAL BETWEEN 4§
& w PART |. DEATH WAS CAUSED BY: ) /‘ ONSET AND DEATH
G w IMMEDIATE CAUSE {a) ‘._.-méa ée.a.»éa_ s
2 &=
s & Conet //Jw L Lo
= w Canditions, if eny, DUE TO {b) (s e o M il
-; “)—' which gave rise 1o . V .
- K s‘ above cause (o), ﬁ 5/ X
TN, = stating the wnder.
[N = J lying couse lost. DUE TO (c)
Bk, S0 3 . = -
ig'j—‘u‘ =) =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but oot ralated to the terminal disecse condition given in PART | () 19. WAS AUTOPSY
).1_'_; i3 z,. h PERFORMED? 2.
B . YES[1 NOfd—
g,:; % 21 200. ACCIDENT SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1'or PART H of item 18.)
- - Wi
ipglfl 0o 0o o
[ -]
5 & WS 20c. TMEOF Howr Month, Doy, Year
.E 5 ofd INJURY am.
< .':'.-' : k3 p.m.
g _E ?—5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in orabout hame, | 20f. CITY, TOWN, OR LOCATION~ . COUNTY STATE
s+ W WHILE ATD NOT WHILE 0 tarm, factory, street, office bidg., etc.) _
s 3 WORK AT WORK
g E 21. | ottended the deceased Emm / A/rz—-,_{ yd .t M and last scwmuhu o zd?‘q" et 7
9'; 5 Death o:;urrud of 1: 45. P oon the date stated chove; and to the best of my knewledds] from the causes stated.
T 220 SIGNA‘W / y ml.) ] 226 ADDRESS /) Lm. DATE SIGNED
g = A2
iz o YT S »44/-41«’ e 2% y2 Aot p
23a. a;.lm,f-, CREnbﬁou, 23b. DATE | 23¢. NAME OF CEMETERY OR CREMATORY | z3¢. LocaTION (City, town, o l:ounly) (Strate)
REMOV AL [Spacif . ) P ! ) :
rial®™ | Nov. 14,1957 | Maryhurst Normel Cemetery | Kirkwood, i ssouri
2. FUNERAL DirecTor rlofTmel st.eRooress 25. DATE RECD. BY LOCAL REG.

Colonlal_@rtua.ry, 6464, th;;pewa

J=15-57

(Li

d Embolmer’s on Reverae Side)




. , 7
+ -~
s . T .
STATEMENT BY LICENSED EMBALMER ‘\\ ]
) >

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed x‘
‘ !

«» Student Embalmer Np. ...................

working under mg‘ personal supervision. .

- Student ................
Silgnature of Student Embalmer )
) Licensed Embalmer No%?é%

P. 0. Address. qf . /c/ofa} S

. Note: The above MUST BE SIGNED_.BY. THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Faxlure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" "If this body is not embalmed, fact should be so stated above.




